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Editorial 


THE VALUE OF VALUE 


This issue is, for the most part, devoted to 
description of various measures being used 
both Canada and other countries to safe- 
guard the health of people and to assure them 
When, all over the 
world, human lives are being snuffed out and 


adequate medical care. 


bodies broken beyond hope of remedy, it may 
seem strange that we should show a particular 
health Life 
heap and so futile! But when we realize that 
ore people are unnecessarily destroyed in 
peace time by disease and ill health than on all 
he fields of battle, it is well to keep in mind 


oneern for services. seems so 


e war against disease and needless death in 
hich there can be no armistice, no truce and 
discharge. 
\hen we further remember that an inordi- 
te number of who volunteered 
the military services were rejected for 


young men 


edical reasons, we begin to recognize what 
e prophets have always told us and what we 
e always ignored, viz., that the real wealth 

\ people is not in its stores of gold but in its 
rong and womanhood. 
ther forms of wealth are merely instrumental, 
intrinsic. 


vital manhood and 
Yet the fallacy of our political, 
ial and economic thinking is in our failure 
put first things first and to realize that only 


when we put the kingdom of real values first 
will other things be added unto us. We have 
been putting the cart before the horse, we have 
grasped the bull by the tail, we have assumed 
that money was the master and not the servant, 
we have acted as if man were made for the 
financiers and not financiers for man. Today 
we see more clearly that real wealth is not in 
paper but in productivity, and in the production 
of those materials and ideas necessary for the 
Much 
we have esteemed as wealth is, as 
Ruskin truly told us, only dl-th. 


survival and proper functioning of man. 
else that 


It is necessary to emphasize this when we 
consider the best methods of providing ade- 
quate health services. Many will ask: how is 
all this service to be financed? They should 
ask: how much will it cost us if we do not 


provide them? The financial question is largely 


a red herring drawn across the path of simple 
folk who still adhere to a static concept of 
money, who still fail to understand that money 
is merely an index of value established by the 
state and that the quantity available for medical 
care and social services should depend entirely 
on the capacity of the state to organize full pro- 
duction, and of the people to avoid parasitic 
practices and in industry, intelligence and 
integrity, to produce that which men should and 
do properly regard as valuable. 

The interesting survey of health services 
provided by the Ottawa group of the Fellow- 
ship for a Christian Social Order deals more 
with curative medicine than with preventive 
medicine. But the main endeavour of all health 
agencies should be to keep people healthy and 
efficient so that they will have a minimum of 
need to visit doctors and dentists. Preventive 
medicine is far more than planning for proper 
sanitation and immunization. Much may be 
done by a richer program of health and physical 
education in the schools and by providing 
opportunities for sound recreation suitable to 
individuals of various age groups in every com- 
munity. We see today the need of better nutri- 
tion and realize that one way of improving the 
economic condition of the farmer is to encour- 
age the working-man in the city to insist on a 
more balanced diet. Sooner or later, too, we 
should have a campaign designed to secure for 


our young people more hours of sleep, even if 
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the acceptance of a better schedule of sleeping 
hours requires a fundamental change in fashions 
and social customs. 

Preventive medicine also requires more ade- 
quate housing and better transportation facili- 
ties. In our climate, people who are crowded 
like cattle in street cars can hardly escape catch- 
ing colds, influenza and other contagious dis- 
eases. What we think we save by refusing to 
provide the capital and operating expenses 
necessary to avoid such congestion is more than 
lost by the lowered vitality of the people who 
have to go to and from their work on such 
trams! And when people have to live in un- 
necessarily small quarters because our insane 
system of real estate taxation penalizes any- 
body who invests his money in proper and 
spacious housing, we are simply undermining 
the health and morale of the nation, reducing 
its productive power and involving it in much 
needless cost of medical care. 

Preventive medicine also requires the de- 
velopment of an economic system which will 
provide any worthy and willing worker relative 
security, for much of our ill-health is caused by 
fretting and worry over economic problems, 
present and future. While complete security 
may be more than we are entitled to have and 
more than is good for our souls, relative secur- 
ity would prevent much of the worry which 
has vitiated the energies of men during the past 
thirteen vears and induced physical ailments. 
Assure people of steady jobs and income, and 
they will find work, even routine work, both 
endurable and a positive joy. But assume that 
periodic depressions are inevitable and cannot 
be met except by extended periods of unemploy- 
iment and workers will become not only unco- 
operative and inefficient, but mentally diseased. 

If our stores, offices and factories were all 
air-conditioned and better ventilated, those who 
worked in them or visited them would be kept 
in far better physical condition. From the 
standpoint of productivity alone, such invest- 
inents would bring rich returns. 


Physical education, sane recreation, better 


housing, better transportation facilities, better 


working conditions, better diet, more sleep for 


most people, more security—all these are in- 


herent in any proper system of preventive medi- 


cine. For real wealth is in life and in the 


and in the las 
analysis, the “money” that such services woul 


abundance of life for all, 


cost will be far less than the “money” we wouk 
have to pay for the medical care made necessar 
by the lack of such services and for the time lost 
in actual productivity by needless sickness. 
We can pay for health, or we can pay for sick 
ness. If we prefer to pay for sickness, we are, 
economically speaking, of all men the most 
idiotic. For those who are sick are debarred 
from the productivity which is necessary to pay 
for their sickness. Only the healthy and pro 
ductive can afford to have medical care! 

To achieve all this, most of the prevailing 
must be 
broken down and a new appreciation of real 


conceptions of money and wealth 


values must be built up. When we have re 
valued values, then we can develop a monetary 
system which assigns value to what is valuable. 
If, in times of war, we can discover ways and 
means of raising from the savings of the people 
one billion dollars for Victory bonds and with 
the purpose of securing the necessary imple 
ments of destruction, then we can, in times of 
peace, raise all the money we need to provid 
an adequate system of preventive and medical 
care for everybody, and we can secure these 
additional funds from the increased productiv 
ity which a healthy citizenry in a country rich 
in natural resources assures. Those who deny 
these possibilities can go and tell it to the 
marines. 
of the 
creed might put it 


This is the faith in the foundations 


new order which—as the Athanasian 
except a man believe faith 


fully, he cannot be saved! 
GEOGRAPHY IN THE ARGENTINE 


In these days we hear much about hemi 


spheric solidarity, and we are advised to reac! 


out in understanding towards the people 
ILatin America. 


We ought to have done t! 
before, and we must do it now even if we ma 
not believe any more in the necessary solidarit) 
of the western hemisphere than we do in th 
of the northern hemisphere. 

But cultural understanding, like trade, is 
two-way street and we venture to suggest t! 
some of the Latin American countries need | 
know more about us even as we ought to kn 
more For forces hi 


about them. 


many 


operated to create misunderstanding 
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range ideas. ven the public schools have 
eir responsibility. The teaching of geography 
is not always been conducive to mutual appre- 
Here, for instance, is a text-book in 
ography called “La Tierra”, published by 

Christian brothers for the higher elemen- 


ition. 


y, secondary and commercial schools in the 
rgentine and purchased in Buenos Aires in 
30. On page 122, we read about the school 
tem in the United States: 

all the grades of schools for day-pupils, the youth 
both sexes receive instruction jointly; a defect, 


ch will, without doubt, disappear with time.” 
lere is another choice item about the city of 
troit: 
troit, 1,240,000 population, close to Lake Erie, 
centre of the copper-smelting industry and of the 
rk-packing the population 


business. In _ general, 


tks the French language.” 
nd about Toronto: 


xronto, 550,000; capital of the province of Ontario, 
ipies a central position towards which numerous 
of communication, by lakes, rivers, canals and 
lroads converge, in the most fertile part of Upper 
nada; calls itself the “Queen of the East”. 
and laid out 


A new 


very regularly, but somewhat 


motonous and vulgar.” (pero algo monotona y 


vulgar. ) 
()f Halifax it says that 
e inhabitants are by their dress, customs and even 


thought, more English than the 
nglish themselves”. 


their mode of 
Chis textbook contains some amazing stories 
of North American Indians. One of them pur- 
ports to be told by a telegrapher who had been 
a raid conducted by Indians. 
ndians 


One of the 


who had him 


tached the scalp to his horse and sought to 


managed to scalp 


ile away. But he went away in such a hurry, 
he raconteur says, that he dropped the scalp 
ud fortunately the poor victim was able to 
recover and conceal it. 

(he choicest tidbits are extended footnotes 

“The Yankee and “American Types’. Here 
re translations of some of the amusing state- 
ents, 


\nglo-Saxon race, the Yankee, or American, as 
alls himself, is tall and in general of worthless 
racteristics. (y en general de modales despre- 
tivos). He makes it known by his manners that, 
Carnegie says, ‘the American is superior to all men 

ise he is a mixture of all the best of all nations’. 

boastful sentence, engraved on the character of 


citizen of the Union, gives him this value, this 


audacious activity, this appetite of action that is seen 


in all his doings and which is his 


characteristic. 


outstanding 


“Initiative, developed by an appropriate education, is 
the characteristic feature of this temperament. The 
American has an aim to which his will energetically 
tends; this aim is riches. The American is always 
awaiting an opportunity to engage in business and 
make a fortune. He does not get discouraged, he 
does not draw back before danger, .. . 

“This activity, this thirst for riches, is aided by prac- 
tical intelligence developed by an education ‘ad hoc’. 
Culture and instruction must serve to acquire and use 
riches. G. Blondel says: ‘Primary and secondary in- 
struction in the United States is characterized by 
especially practical methods, the tendency of which 
is to make boys into men with an economic sense 
and not a humanitarian one as in the countries of 
Europe’. Therefore artistic and literary studies are 
left to the women as they are useless to the men. 
“To sum up, the American character is the type of 
intense activity, of unflurried quickness of perception, 
of practical intelligence, guided by an exalted determ- 
ination to one sole end: riches. 

“The American workman lives in the big manufactur- 
ing centres of the east coast. He is tall, with an alert 
expression, impetuous and good tempered. He con- 
siders himself equal to his boss, he seeks for the per- 
fection of the instruments and machines he uses, thus 
being sure of obtaining an increase of pay. Active 
but unstable, he is always looking for a better-paid 
job. His practical but not technical intelligence helps 
him to surmount all his difficulties, and makes him 
leave the ranks of labour to enter into the category 
of an industrial worker. This is his ambition, and 
this explains the by no means small number of bank- 
ruptcies which are recorded annually in the United 
States. 

“The farmer lives on the plains in the 
middle states and especially in those of the west. He 
is big and Scotch by 
despises English methods. 


American 
muscular, ancestry and he 
He buys the most up-to- 
date machinery, sacrificing almost new machines for 
others which he knows will give better results. 
“The big industrialist or capitalist seems to have as 
his only aim in life that of hoarding money. To this 
end he sacrifices all and abstains from wine and liquor 
in order to keep that liberty of spirit which the 
handling of times he turns 
philanthropist and spends enormous sums on works of 
charity.” 


business demands. At 


These quotations suggest something of the 
scope of the work that must be attempted if 


hemispheric solidarity is to be made a reality. 


It may also throw light on those fixations about 
North Americans which Argentine children 
carry into their mature years. One wonders 
just what ideas (if any) Canadian children 
have of the people of Latin America! 
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HEALTH INSURANCE SERVICES 


A REPORT PREPARED BY AN OTTAWA GROUP OF THE FELLOWSHIP FOR 
A CHRISTIAN SOCIAL ORDER 


FOREWORD 


HE group studies of “Health Insurance”, 
the results of which are set forth in this 
publication, are presented at a time when they 
are of greater importance than ever. 
The news that comes to us each day is 
Mr. 


Priestley says, there is so much daily talk of 


necessarily news of destruction. As 


destruction that we are apt to forget that 
simultaneously and without pausing there must 
be carried on the great constructive activities 
that build for mankind things which bombs can 
never destroy. 

We are fighting two wars at once. One is 
a temporary war of armies. It involves pain, 
Then there 
It is a war which can know 


casualties, and incredible expense. 
is the other war. 
no armistice, no peace—a war against poverty, 
economic insecurity, ignorance, disease—a war 
whose aim is to better the conditions under 
which people live in our own country and in 
In this 
war an important front is occupied by the 


all the other countries of the world. 


struggle of science, medicine and public health 
against disease—a struggle in which the pain, 
the loss, all 


those of the present international conflict. 


exceed 
Add 
up the cost in lives and money of all the wars 
in the history of mankind, and you will still 


the casualties, economic 


find the total to be small when compared with 
the total cost of preventable disease and pre- 
mature death. 

The freeing of mankind from the enormous 
burden of preventable disease is not a task that 
the medical profession and its public health 
workers can accomplish alone. 

They are our leaders and advisers, our tech- 
nical experts, who organize such resources as 
are made possible for them by scientific progress 
and by the degree of support they receive from 
their fellow citizens. To tell us how we best 
may help is their responsibility. To cooperate 
with them, to strengthen their hands and in- 
crease their powers, and to make such support 
a recognized obligation of good citizenship— 


these are our responsibility. Neither the pro- 
fessional worker nor the layman can discharg: 
his full responsibility without the other. 

No economic problem is greater or more 
urgent than that created by disease. The cost 
of medical care has often been a crushing 
weight upon the slender resources of millions 
of men and women. It is a problem that can 
be solved, in part at least, by the application 
of the same scientific principles that have made 
insurance so indispensable in safeguarding 
other economic interests and responsibilities 
a principle against which no intelligent person 
would think of arguing today. 

Granted that the problem of health insur 
ance is a much more complicated one, involving 
many factors that do not enter other forms oi 


insurance, it is evident that the general prin- 


ciple of health insurance is being accepted in 
many parts of the world and in a most inter 
esting variety of methods and organizations. 
Health insurance has already passed the 
experimental stage, but its methods are still 
plastic, and must necessarily undergo many 
future changes. Organized medicine will shap« 
itself for a wider field of service than even that 
of its splendid past. It will be the adviser, 
guide, servant, and supporter—not the opponent 
—of everything that helps to prevent dis 


ease, reduce economic loss, and_ protect | 


and 
strengthen the nation’s physical resources. 

the studies 
which follow are important and timely, and the 
full of valuable 
obtained from authoritative sources. 


It is obvious, therefore, that 


are concise and informatio 
Most significant of all, they have been pr 
pared and presented by a group of laymen who 
are already giving proof that “in a democrac 
public health—like all problems 
everybody's business and everybody’s respo. 
sibility”. I 
man 


other 


commend these studies to eve 


and woman who wishes to deal inte! 
gently with the economic problems that gr: 
out of the health of individuals and of ent! 


communities and nations, to protect his o 
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erests, and to serve with wisdom and unself- 
ness the interests of his fellow men. 
ROY FRASER, 
Department of Biology and Bacteriology. 
unt Allison University, Sackville, N.B. 


GENERAL BACKGROUND 


The question of the adequacy of medical 
re in any country may be approached from 
) viewpoints :—the supply of medical facili- 
s and personnel in that country, and the 
ability of the people to take advantage of those 
facilities or to use the services of the existing 
yersonnel—in other words, the availability of 
edical care. A consideration of some of the 
cts and figures regarding health conditions in 
Canada indicates not only a clear deficiency in 
edical facilities and personnel, but also in- 
bility of the people as a whole to take advan- 
ce of existing facilities. 
Infant mortality has been described as “the 
ost sensitive index we possess of social wel- 
re’ for “if babies were well born and well 
red for, their mortality would be negligible”.’ 
e infant mortality rate, i.e. the number of 
eaths before the age of one year per 1,000 live 

ths, was 76 for Canada in 1937 and 61 in 
1039.2 Hon. Ian Mackenzie, Federal Minister 

Pensions and National Health, pointed out 
. recent article that in the four years 1931-34 

number of Canada of infants 

a figure 10,000 

er than the number of Canadians who lost 
eir lives in the four years of the Great War. 
e said: 


deaths in 
ler one year was 70,000 


“The rate has since been reduced 


one-third, which means we are saving 
tween seven and eight thousand young Cana- 


lives every year. But when I tell you that 
teen countries still have lower infant death 

than Canada, you will understand how 
Dr. 


and 


remains to be done’’.’ 
Maternal 


Dominion 


Ernest 
ture, Director of Child 
the Department of 
lth, has emphasized the fact that in 1939 
la’s infant death 2 


ida s was 2/% 


iene of 


rate higher 
‘osenau, M. J. Preventive Medicine and Hygiene; 
ppleton-Century. New York and London. 6th 
1935. P. 603 (quoting Newsholme). 
inada Year Book, 1940. 
n Mackenzie, 
iy Night. 


Canada’s War on _ Disease. 
Toronto, July 5, 1941, p. 13. 


than that of the United States, and twice as 
high as that of New Zealand. 
wise suggested that with our present conditions 
and present knowledge, the infant death rate 
in Canada ought not to exceed a maximum of 
45 per 1,000 live births. 

In New Zealand the infant mortality rate 
had been brought down to 31 per 1,000 by 
1936, while it was in the 70’s and 80's before 
a concerted effort was made to lower it.* It is 
worth considering that nearly 10,000 “young 
Canadian lives” could still be saved each year 
if the rate for Canada were brought down to 
the same level as that achieved in New Zealand. 


In some localities in Canada the rate is un- 


He has like- 


believably high. In Three Rivers, Que., for 
instance, the infant mortality rate since 1930 
has averaged well over 200—a level on a par 
with cities such as Madras and Bombay in 
India. Of the 220,235 babies born in Canada 
in 1937, over 18,500—or about 8%—came into 
the world without medical attention. 

The maternal mortality rate is also higher 
in Canada than it need be. This is indicated 
by the fact that the rate for the country as a 
1,000 births for the 


years 1932-36, while the figure was only 2.5 


whole averaged 5.2 per 


over the same period for mothers attended by 
the Victorian Order of Nurses.” Dr. F. W. 
Jackson, Deputy Minister of Health and Public 
Welfare for Manitoba, has pointed out that 
maternal deaths in Manitoba areas which have 
adopted the municipal doctor scheme have been 
“negligible during the past four or five vears.” 
He states that the maternal death rate in the 
areas organized since 1934 is 1.8 per 1,000 live 
births as compared to the provincial figure of 
3" De. 


ably because pre-natal care in such districts 


Jackson suggests that this is prob 


is far more adequate than that generally found 
in the rural areas. 


For a quarter of a century we have known 
the cause of tuberculosis, the conditions that 
predispose to it, how to detect it and how to 
cure it. Yet in 1937 deaths from tuberculosis 
per 100,000 of the population averaged 59.9 
4New Zealand Official Year Book, 1939, p. 122 

*Study of the Distribution of Medical Care 
Public Health Canada. The 
Committee for Mental Hygiene (Canada), 


6Ibid., p. 51. 


and 
National 


1939, p. 63. 


Services in 
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for Canada as a whole—ranging from 31.5 for 


where the been 
energetically tackled, to 88.3 for Quebec and 


87.1 for New Brunswick.‘ 


Saskatchewan, disease has 
It is significant that 
Saskatchewan, the province with the lowest 
death rate from tuberculosis, has the highest 
ratio of beds per death and the highest expendi- 
ture per person on treatment and prevention 
(1936). 


tion, the extensive system of free sanatoriums, 


As a result of attention to early detec- 


an effective follow-up system of “contacts”, and 
government Anti- 


between 


financial assistance to the 


Tuberculosis League, the balance 
“advanced” cases and “early” cases is gradually 
heing reduced. When the present prevention 


program was undertaken, 75% of all cases 
were “advanced”. Today the figure has dropped 
to about 50% of all cases. 

At a recent meeting of the Ligue du Progreés 
Civique in Montreal, it was stated that during 
the 29 months since the beginning of the war 
victims of tuberculosis in Montreal have num- 
bered around 5,900—a figure higher than that 
of the number killed in the armed forces—and 
that times as have been 


about eight many 


“wounded” by tuberculosis. At the same meet- 
ing, the possibility of controlling the disease by 
medical care was indicated by the statement 
that the French-Canadian section of the popula- 
tion, which has a much higher death rate from 
tuberculosis, has only 0.75 hospital beds per 
death, while the English-Canadian group has 
2.75 beds per death.* 

Typhoid fever is a preventable disease and 
methods of prevention have been known for 
years. Yet in the years from 1912 to 1937 
there were 47 typhoid epidemics in Canada re- 
sulting from contaminated milk alone.’ 

Of the 107,050 recorded deaths in Canada 
in 1936, 10,505 individuals 


almost one out of ten 


who died—or 
were unattended by a 
cloctor.'° 

The and National 
Health, in the article mentioned above, declares 
that on any day an estimated 50,000 Canadian 
wage earners are idle through illness, which 


Minister of Pensions 


7[bid.. pp. 06, 87. 

‘Le Devoir, Montreal. Feb. 6, 1941. 

"Study of the Distribution of Medical Care and 
Public Health Services in Canada, p. 64. 

'Thid., p. 94. Table XXII. 


means that about 17 million working days are 
lost each year. As Mr. Mackenzie says, ‘‘muc 

of this wastage is avoidable’. He also esti 

mates that in 1940 the cost of ill health to the 
Canadian people was more than $250,000,000— 
a figure which amounts to more than 5% oi 
the entire national income for that year. 

Public health and preventive services are 
acknowledged to be the people’s first line of 
defense against disease. The inadequacy of 
existing public health services in the cities of 
Canada is shown by the fact that the average 
expenditure by municipal health departments 
is only 5lc. per person per year. This figure 
is for 1930 and thus can be taken only as an 
approximation, but since 1930 the trend of 
public health expenditures has in the main been 
in a downward direction. Various estimates 
have indicated that about $1.00 per person per 
year is the minimum budget on which a local 
health department can operate with reasonable 
efficiency, providing the essential services of 
environmental sanitation, preventable disease 
control, and health supervision and education. 
A well-balanced public health programme re- 
quires at least $2.00 per person per year. Only 
one city in Canada—Toronto—spent more than 
the $1.00 minimum in 1930." 

The quality and adequacy of medical facili- 
ties vary noticeably in different parts of the 
country. Doctors, dentists, and nurses are un- 
evenly distributed, since location for practice 
is of necessity determined rather by the pos- 
sibility of earning a living than by the needs of 
the area. Even though there should be suff- 
cient work to keep a doctor busy twenty-four 
hours a day, he cannot very well stay in a 
practice unless his patients can afford to pay 
sufficient fees to and his 


maintain himself 


family. And ability to pay fees is unfortunately 
no criterion of the medical needs of any given 
area. 


Rather, in many cases it is the reverse; 
the people who are most in need of medical 
attention are frequently the least able to pay 
fees. 

Dr. Jean Gregoire, Deputy Minister of Pub- 
lic Health and Social Welfare for Quebec, said 
in a recent address before the Public Health 
Association of Canada that 2,600 of the 3,000 


‘Study of the Distribution of Medical Care and 
Public Health Services in Canada, pp. 81 and 82. 
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tors in the province of Quebec are estab- 
shed in the cities and towns, and only 400 


the rural areas.'? Over 40% of the popula- 


tion of Quebec live in rural areas, so it 
llows that 13% of the doctors have to divide 
eir services among 40% of the people of the 
Dr. Gregoire told the Public Health 


\ssociation that more than 1,200 municipali- 


rovince. 


ties, parishes, or rural communities in Quebec 
that 
exists in other provinces. 


have no doctor, and the same situation 
In Ontario, approxi- 
itely 40% of the people live in areas of less 
an 1,000 population, but only 25% of the 
loctors practise in these areas. To quote Dr. 
Gregoire :—“C’est un état impossible a con- 
cevoir dans un pays civilisé.’* 

Not only is there a faulty distribution of 
medical facilities as between urban and rural 
areas. An even more serious cause of inability 
to secure adequate medical care, and one which 
affects a large proportion of the population in 
hoth town and country, is the financial prob- 
lem. Obviously, the securing of a doctor’s, or 
dentist’s, or nurse’s services on a fee basis is 
related to the capacity of the individual to pay 

It has been estimated that at least 25% 
' the people of Canada come within the cate- 
gory described as the medically indigent. This 
group includes both those who are unable to 
supply themselves with the necessaries of life, 
id those who are able to earn enough for food 
nd shelter but not sufficient to pay for medical 
re 14 
On the basis of 1937 incomes, only 264,804 
eople had enough to pay income tax; that is, 

264,804 people had incomes over $1,000 
vear if single or over $2,000 a year if mar- 

The total population at that time was 
timated as 11,120,000,'° and of these 58%, 
approximately 6,400,000 were adults (20 
rs of age and over), assuming the same age 


An 


lividual whose income is less than $1,000 if 


tribution as shown in the 1931 census.!" 


Canadian Public Health Journal. Sept., 1941, p. 
Census of 1941, Preliminary figures. 
Study of the Medical Care 


? 


Health Services in Canada, p. 13. 


Distribution of and 

Incomes Assessed for Income War Tax in Canada, 
Dominion Bureau of Statistics. 

Canada Year Book, 1940, p. 81. 

Canada Year Book, 1939, p. 92. 


single or $2,000 if married, while not neces- 
sarily falling into the class of the medically 
indigent as described above, would certainly be 
very seriously embarrassed by any but fairly 
low medical expenses. Since only 264,804 out 
of the 6,400,000 adults in Canada in 1937 had 
sufficient income to pay income tax, and on the 
rough assumption that on the average each 
individual paying income tax had one adult 
dependant, it may be deduced as a rough esti- 
mate that scarcely 10% of the adult population 
could afford to pay for any but minor medical 
expenses. Certainly, the other 90% would be 
financially incapacitated by the costs of severe 
or prolonged illness. The study on the dis- 
tribution of medical care, to which reference 
has been made several times, states that per- 
sonal communications from physicians in vari- 
ous parts of Canada indicates that upwards of 
25% of patients have not been able to pay their 
medical bills 1929."* 


out of 


since This, of course, 
have 
avoided going to a doctor because they felt that 
they could not pay the bill. 


leaves account all those who 


The situation is further complicated by the 
that the health of 


groups tends, for obvious reasons, to be poorer 


fact those in low income 
than in the case of those with higher incomes. 
All sorts of evidence has been collected show- 
ing, not only that there are higher illness rates 
among the low income groups and unemployed, 
but also that in these groups illness is more 
severe and more prolonged than among the 
well-to-do."” 

ven if their services were available to all 
the people of Canada, regardless of geographical 
location or economic status, the total number 
of doctors and dentists would be insufficient to 
provide adequate care for the whole population. 
On the basis of the standards advocated by the 
United States Committee on the Cost of Med 
ical Care, which sets a ratio of one physician 
for every 700 persons and one dentist for every 
1,000 persons, Canada needed more than 4,500 
additional doctors and more than 6,000 addi 


tional dentists in 1931. In that year the ratio 


18Study of the Distribution of Medical Care 
Public Health Services in Canada, p. 72. 
IMT bid., p. 75 \lso, Marsh, 
Fleming, A Blackler, C. F., 
McGill Social Research 


and 


Leonard C 
Health 


Seri ae 1939, 


and seq. 


Grant, and and 
Unemployment. 


p. 10 and seq. 
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ior doctors in Canada was 1 to 1,034 of the 
population and for dentists 1 to 2,566,°° and 
the results of the National Registration in 1940 
indicate that the ratio has not improved since 
1931. 


Kegistration 1s 


A strange fact revealed by the National 
that of the 11,639 men and 
women listing themselves as physicians and sur- 
geons about 15% were working at something 
On the 
face of it, this would seem to be a very unfor- 


else at the time of the registration.” 


tunate waste of training and experience which 
the country badly needs. (The National Regis- 
tration figures do not take into account doctors 
The 


shortage of doctors will necessarily be inten- 


who were in the army at the time.) 
sified by the war situation. In the last war 
33% of the doctors of Canada were needed for 
mulitary purposes.** 

The great problem that confronts Canada 
in regard to medical care is how to make avail- 
able for everyone the full benefits of preventive 
and curative medicine, irrespective of the ability 
of the individual to pay, and also how to pro- 
vide for the expansion and development of 
medical facilities in keeping with the tre- 
inendous advances of medical science. 

While people who are in need of medical 
care are not able to obtain such care and while 
preventive measures to safeguard the health 
of the population are being neglected, the coun- 
try is suffering a tremendous, and to a large 
A national attack 
on disease and ill-health should clearly approach 


extent unnecessary, wastage. 


the problem primarily from the point of view 
ot prevention. The toll of preventable disease 
and premature death is one which should not 
be tolerated. Curative medicine has, and will 
continue to have, a most important and essential 


place, but preventive medicine is the medicine 


of the future, and, as it becomes increasingly 


successful, the field for curative medicine will 
grow narrower. 

\ny national 
health 


plan for improvement of 


should this 


into account and make adequate provision for 


Canadian conditions take 


Study of the 
Lrablic 


Information 


Distribution of Medical Care and 
Table 1A. 


Bureau of 


Health Services in Canada, p. 5. 


received from Dominion 


Statistics. 
Ontario Medical Association Journal. July, 1941, 
p. 157 


the development of preventive work. Thi 
Federal Government has just announced ap- 
pointment of an Advisory Committee to investi 
gate the question of health insurance,”* and it is 
to be hoped that the opportunity will be used 
to plan the framework of a really broad scheme, 
within the bounds of which it may be possible 
to attack Canada’s basic health problems. 

The existing system under which individual 
practice provides medical service for those who 
can pay fees and a varying and frequently 
inadequate amount of care to the medically 
indigent is obviously unsatisfactory. Nor can 
health insurance 
schemes provide any real solution to a problem 
which requires solution on a national scale. 


the formation of group 


Any plan for a revision of the system should 
be broad enough in its scope and bold enough 
in its vision to enable the people as a whole 
to obtain full benefits from the 
achievements of medical science. 


marvellous 
So much of 
what is known about the prevention and cure of 
disease cannot at present be put into effect. A 
national health program should aim to remove 
the shackles medical science is 
hampered—shackles which result from lack of 
facilities and personnel, lack of an administra- 
tive organization sufficiently coordinated to 
cope with the necessary planning, and inability 


with which 


of so many people to finance their medical 
needs. 

With these points in mind, it may be worth 
while to give some consideration to the various 
means which might be used to tackle the prob- 
lem, and to a review of the experience of some 
other countries and some of the systems in use 
or contemplated in this country. 


COMPREHENSIVE SYSTEM OF STATE 
MEDICINE 


There is no question but that an ideal sys 
tem to take adequate care of the health of the 
whole population would be a complete system 
of state medicine covering everyone, rich and 
Such a 
scheme should lay particular emphasis on pr‘ 
ventive medicine, and should include provisi 


poor, in the city and in the country. 


for doctor’s care, hospitalization, nursing, costs 
of diagnosis such as X-ray, drugs, dentist: 


23Order-in-Council P.C. 836. Feb. 5, 1942. 
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pliances such as glasses, and special treat- 
ents. It could also include plans for an attack 

specific diseases, such as tuberculosis and 
yphilis, which could be drastically reduced by 
ergetic preventive measures. 

It may be suggested that there is no reason 
hy the State should provide the benefits of 
edical care for those who could well afford to 

pay for them However, there 
ould be distinct advantages in having the 
hole population covered. It would make far 
ore effective any broad measures of preven- 
on which undertaken and it would 
simplify administration of the whole program. 
Private practice would not necessarily have to 
he eliminated. Those doctors who wished could 
still continue in private practice to look after 
patients who wished to pay fees to obtain their 
services. But of course the field for private 
practice would be very much narrowed. 
Medical services operated by the State 
might be organized on the “Health Centre 
Plan” as envisaged by Dr. Henry Sigerist, 
Professor of the History of Medicine at Johns 
Hopkins University (Baltimore, Md.), who 
has made a special study of the subject of 
socialized medicine. Dr. Sigerist advocates 
establishment of a fully equipped Health Centre 
ior approximately every 70,000 of the popula- 
tion, with a network of smaller Health Units 
working in conjunction with each Centre. The 
Centres would be staffed with specialists and 
trained technicians as demanded by modern 
scientific medicine. The smaller Units would 
he equipped to handle the less complicated cases 

their neighbourhood and would send their 
patients when necessary to the Centre for diag- 
nosis or treatment. General practitioners 

uld be attached to the Units, working in 
llotted districts. 


themselves. 


were 


In this way, all patients would have access 
the degree of specialized medical skill neces- 
ry to their cases. They would be treated first 
all by the general practitioner in their district 

vould go to the local Health Unit. If their 

proved to be too complicated for the 
ilities of the local Unit or if they required 
re specialized treatment, the facilities of the 
ith Centre in their district would be avail- 
to them. 


Moreover, this scheme would be particularly 


suited to the planning of preventive measures 
against disease and sickness, since the network 
of Centres and Units would provide an ade- 
quate framework for administration. 

All members of the staffs of both the Centres 
and the Units—specialists, general practition- 
ers, and technicians—would be on a salary 
basis. It is Dr. Sigerist’s opinion—despite 
criticisms which have been expressed on the 
grounds of the effect on the medical profession 
—that such a scheme would provide ample 
incentive for research and advancement for the 
individual doctor and would also tend to place 
men according to their capacities. 

A very rough estimate of the cost of a 
system of state medicine covering the whole 
population of Canada gives a figure of 
$300,000,000 per year. Of course, everybody 
would be paying for these costs out of taxation, 
which should be graduated in accordance with 
ability to pay; but everybody at the same time 
would be free of all private medical expenses 
(unless they chose to go to a private prac- 
titioner rather than take advantage of the state- 
supported services). 

On the basis of this estimate the per capita 
expenditure might be roughly 
follows :— 


divided as 
Doctors $ 8.00 per year 

5.00 

2.00 

4.00 

1.00 

2.00 

1.00 

1.00 


$24.00 “24 


Hospitalization 
Drugs 
Dentistry 
Nursing 
Administration 
Diagnosis 
Sundry 


Total per capita 


A per capita allowance on this scale can 
hardly be considered adequate. Several of the 
items, e.g. dentistry, are lower than experience 
would indicate that they should be; there is no 
provision for appliances such as glasses or for 


~ 24Estimates of the cost of complete medical care 
under various methods of providing such care vary 
from as little as $14.50 per capita to as high as $70. 
This is a subject upon which there is wide divergence 
of opinion, depending on the particular point of view 
of the person making the estimates, and also on the 
degree of completeness of service which is provided. 
It was not possible, in preparing this article, to do an 
intensive research job on the estimates and the figure 
of $24 was taken as being a reasonable one. 
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special treatments ; and certainly the allowance 
for doctors would not cover very much work in 
preventive medicine, such as periodic medical 
examinations. But at that the estimate would 
allow for a very much better standard of care 
than a large proportion of the population is 
receiving at the present time. 

The possibilities of a comprehensive scheme 
of state medicine may be seen by a study of the 
systems being established in countries such as 
New Zealand and Russia, some details of which 
are given in a section at the end of this article. 


STATE-ASSISTED SCHEMES 


It does not seem that any type of health 
insurance scheme which does not receive state 
support can give sufficient assistance—or even 
any assistance—to the low income groups, who 
after all are those in the most dire need of 
However, while it 


assistance. may be 


sidered that a complete system of state medi- 


con- 


cine would be the ideal basis on which to work, 
such a plan is obviously a utopian suggestion 
for Canada at the Whatever 
might be considered ideal, in actual practice 


present time. 
under existing conditions the scheme would 
have to be contributory. It is only necessary 
to call to mind the practical impossibility of 
securing an appropriation of $300,000,000 for 
health 


have 


services—an expenditure which would 
amounted to half the total 


Dominion budget in the years immediately pre- 


more than 


ceding the war—to realize the _ reception 
which such a proposal would receive from the 
Federal Government. 

It is therefore perhaps more practical to 
discuss the possibility of covering that pro- 
portion of the population receiving an income 
below a level. 


given Examples of various 


plans which might be suggested follow :— 


PLAN 1 


. ‘oO cover 


(a) Unmarried earning under $720 a year. 

(>) Married without children earning under 
$1,200 a year. 

(c) Married with children earning 
$1,500 a year. 


under 


\ll on a non-contributory basis. 


PLAN 2 
To cover 

(a) Unmarried earning under $1,100 a year 

(b) Married without children earning unde: 
$1,680 a year. 

(c) Married with children earning unde: 
$1,680 a year plus $240 per child. 

All on a non-contributory basis. 


PLAN 3 
To cover 
(a) Those within the limits of Plan 1 on a 
non-contributory basis. 
(b) Those between income limits of Plan | 
and Plan 2 on a contributory basis. 


Even schemes such as these must be con 
sidered optimistic as regards the possibility of 
securing the necessary government contribu- 
tion. Ona rough estimate about 70% of Cana 
dian wage earners are making less than $1,200 
a year. Applying this proportion to the popula 
tion as a whole,” it may be estimated very 
roughly that it would cost the government 
$200,000,000 to cover all those earning under 
$1,200 and their dependants on a non-con- 
tributory basis. 

The question of division of contributions, 
supposing that the scheme is to be contributory, 
An even 
tripartite division between employer, worker, 


depends again on what can be done. 


and government is a reasonable basis at which 
to aim. It should be possible to convince em 
ployers that it is in their own interest to hav 
their health, but unless 

scarcity of labour exists there are few en 
ployers who take this attitude. 


workers in good 
The employers 
are liable to have a more powerful lobby tha 
the workers and to be able by means of pres 


sure to get the scale of contributions adjusted 


in their favour. The Government’s share 
also hard to get, though certainly it should lb 
evident that it is in the interest of the Stat 
to spend something towards keeping the peop! 
in good health. 
An estimate was made in the United States 

by the Metropolitan Life Insurance Company 

*°If anything, the percentage of the whole populati 
with incomes less than $1,200 a year would be hig! 
than this, since one-third of the gainfully employ 
are farmers, whose average income is certainly lo 
than $1,000 a year. 
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that in the year 1931 time lost through early 
death and through sickness was worth $18 
If it is assumed that 
conditions were sufficiently similar in Canada 


billion to the country 


to justify the application of the same estimate 
reduced on a population basis, then Canada’s 
loss through early death and sickness would 
have been $1.5 billion in 1931. Nevertheless, 

might be necessary, in order to get some 
sort of scheme under way, to depend on a 
minimum contribution only from the Govern- 


ment—say, enough to cover the cost of adminis- 
tration. If indigents are included in the 


scheme, the Government should of course pay 
the entire cost of their care. 

Examples of State-assisted schemes to cover 
that proportion of the population below a cer- 
3ritish scheme, and 

sritish Columbia, 
which has never actually been put into effect. 


tain income level are the 
the proposed scheme for 


hese are described later. 


GROUP HEALTH INSURANCE PLANS 


In the event that there seems no immediate 
possibility of starting a state-supported or 


state-assisted health plan on any _basis,— 
whether to give medical care to all or only to 
part of the population, whether contributory or 
non-contributory—the question arises whether 
private plans for providing health services are 
» be encouraged or not. While these may cer- 
tainly assist limited groups among the middle 
ncome classes to obtain more adequate medical 
ire, there is always the possibility that they 
ay act as a brake on influences working 
wards the establishment of a really satisfac- 
health The 


langer of this is indicated by the fact that in 


tory state scheme of insurance. 
ertain cases groups of doctors who are known 
be sternly opposed to state medicine have 
been instrumental in the development of group 
ins. 
\side from any influence they may have 
deferring the development of a more satis- 
ctory system, group schemes have other dis- 
lvantages. Perhaps the main one is their 
neral lack of interest in preventive medicine. 
m their very nature, they would tend to be 
nly concerned with keeping their immediate 
sts down and would be unlikely to have 


the long-term outlook necessary to put the 
proper emphasis upon the preventive aspect of 
medicine. Any feature of preventive medicine, 
principally a medical examination, 
would have to be given to all supporters of the 


regular 


plan and would have to be given at regular 
intervals. This is not insurance; it is the buy- 
ing of a commodity. As most private plans 
are constituted it would mean a raising of the 
premium, a process which would not be popular 
with the subscribers, nor with those who were 
trying to make a living out of selling the ser- 
vice. To state the problem in other words, 
no public health plan can be fully satisfactory 
without due emphasis upon preventive medi- 
cine; and it has so far proved impossible to 
establish such a plan upon an actuarially sound 
basis without making the cost prohibitive. Here 
is the essential flaw in group schemes. 
Additional and less important disadvantages 
in group schemes are the facts that in practice 
they frequently tend to develop into non- 
participating organizations—i.e. with no pro- 
and that 
a large percentage of their expenses is apt to go 
(During 1939 the Associated 
Medical Services Inc., Toronto, spent 14.7% 


vision for subscriber representation 
for promotion. 


of its total income in acquiring new sub- 
scribers. ) 

On the other hand, for fhose who can afford 
to pay the fees, group schemes certainly have 
points in their favour as compared with the 
ordinary method of buying medical services. 
Their main advantage—as in the case of any 


type of insurance—is the development of a 


sense of security. At least, those individuals 
belonging to group schemes will have some idea 
what their medical expenses are to be over a 
given period and can budget accordingly. 
Examples of group schemes which may be 
taken as fairly typical are Associated Medical 
Services Inc. in Toronto and Windsor Medical 


Services Inc. 


INDUSTRIAL MEDICAL SCHEMES 


A particular type of group scheme, and one 
which has special advantage, is the industrial 
scheme, usually arranged to cover the em- 
ployees of a certain company. In this case 
the employer generally makes some contribu- 
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tion for each employee, though not in most 
cases as large as the contribution made by the 
The administration costs of indus- 
trial schemes should not be as high as in the 


empl yee. 


case of voluntary group schemes, since there 
would be no promotion costs and collection of 
fees would entail very little expense; in fact, 
this latter would in all probability be looked 
after by the company. Moreover, in any large 
company the scheme would be bound to include 
a low income group who would benefit espe- 
cially from having their medical expenses 
regularized and low, but who would not be 
able to afford the type of service offered by the 
average voluntary group scheme. 


TRADE UNION SCHEMES 


Trade Unions in the United States are said 
to be considering plans on a wide scale for pro- 
viding medical services for their members, and 
some of these are already in operation. 

Medical organization on a trade union basis 
has definite advantages. Administration costs 
should be low; large numbers of subscribers 
can be secured with very little promotion cost, 
particularly if the scheme is one which auto- 
matically covers all members of the union; fees 
can be collected along with the regular trade 
union fees. Trade union schemes cover income 
groups who most need the benefits of cheap 
and adequate medical services, and at the same 
time avoid the disadvantage which might occur 
in a scheme organized on a company basis, 
where the worker might be influenced to stay 
in an otherwise unsatisfactory job by the feel- 
ing that he could not afford to forgo the medical 
services going along with that job. Trade 
union schemes, moreover, are administered by 
the workers in their own interests; in the case 
of industrial schemes, there is always the pos- 
sibility of some interference from the employer. 


MUNICIPAL MEDICAL SCHEMES 


Another special type of medical plan is the 
municipal scheme. This type of scheme was 
developed originally as a solution of the prob- 
lem of medical services in sparsely settled areas 
where it would be impossible for a doctor to 
make a living in ordinary practice, but it has 
been extended to more closely settled com- 


munities because the people wanted it. The 
municipal scheme might perhaps be likened to 
a state scheme on a very small scale. It covers 
all the members of a community, usually on a 
land ownership basis, and only the members 
of that community. Once it is put into effect, 
it is compulsory on all the members of the 
community to contribute to the scheme. 

Municipal schemes are in effect in the 
prairie provinces where the municipalities are 
specifically empowered by provincial statutes 
to provide medical services and to levy taxation 
to cover the cost of those services. <A far 
larger number of rural areas on the prairies 
would no doubt still be without doctors if it 
were not for the widespread development of 
the municipal doctor system. 

Municipal schemes have reached their 
greatest development in the province of Sas- 
katchewan. In 1941, 99 out of 302 rural 
municipalities in the province, as well as 65 
towns and villages, furnished their residents 
with municipal medical services. The popula- 
tion of these communities represents approx- 
imately 23% of the total population of the 
province. Hospitalization is provided by 63 
rural municipalities and 15 towns and villages, 
covering about 14% of the provincial popula- 
tion. Both medical and hospital services are 
sponsored by 29 rural municipalities and 9 
towns and villages, representing about 7% of 
the provincial population. Six districts have 
established both medical and hospital services 
on a per capita tax basis.*® 


DESCRIPTION OF VARIOUS 
SCHEMES 


COMPREHENSIVE STATE SCHEMES 
New Zealand 


The New Zealand Government passed a 
Social Security Act in 1938 which was to come 
into effect on April 1st, 1939, and which pro- 
vided for inauguration of a system of medical 
and hospital benefits, as well as for old age, 
widows’, and other pensions. 

The benefits under this act include :— 


(a) Medical—services of a general practi 


tioner. 


Services of a recognized specialist are 


26The Labour Gazette, June, 1941. 
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wutside the scope of the act for the time being. 

(b) Pharmaceutical—every person claim- 
ng medical benefits is entitled to receive all 
such medicines, drugs, approved appliances and 

aterials as are prescribed. 

(c) Hospitalization—in the case of Hos- 
pital Boards the scheme provides for payment 

full of their claims in respect of hospital 
treatment afforded to patients; in the case of 
icensed hospitals and other institutions, the 
mount paid is in partial satisfaction of claims. 

(d) Maternity — pre-natal and post-natal 
ire is covered by the scheme; also the full cost 

confinement in State maternity hospitals or 

maternity hospitals conducted by Hospital 
Boards. If a private hospital is chosen, there 
s provision for partial payment of the costs of 
confinement. 

(e) Sickness benefits will be paid at the 
same rate as for unemployment, i.e. in the case 

an applicant under 20 years of age without 
dependents, 10s. a week; in every other case 
one pound a week plus 15s. a week for a depen- 
dent wife and 5s. a week for each dependent 
child. 

Supplementary benefits contemplated but 
not yet provided for included specialist and con- 
sultant services, radiological services, dentistry, 
home-nursing, and domestic assistance. 

The rate of contribution cannot be compared 
vith any purely medical services, since it covers 
lso various types of pensions and unemploy- 

ent benefits. Contributions to the Social 
Security Fund are provided for on the follow- 
g scale :-— 
(a) Registration fee of 5s. a quarter for all 
en over 20 years of age; for all others 5s. a 
ear. 

(b>) A tax on all salaries, wages and other 
ncome of 1d. for every 1s. 8d., or 5% of the 
tal income. 

Owing to opposition of the medical profes- 
n, that part of the act providing for the ser- 
ces of a general practitioner was not imme- 
itely put into effect. In order to give an 
ea of the attitude on this question of some 
tions of the profession, it is interesting to 
te some details of the struggle between New 
land doctors and the Government. As a 
ent article in The Round Table (London) 
s, the controversy is a forcible reminder of 


the epic struggle between Lloyd George and the 

3ritish Medical Association in 1911-13. The 
writer remarks that the New Zealand Govern- 
ment “is no doubt hoping that it will be found 
as it was in England, a quarter of a century 
ago, that the rank and file of the medical asso- 
ciation are not nearly so antagonistic to the 
Government as its executive, and that a suffi- 
cient number will be willing to take service to 
enable the scheme to operate”’.*’ 

The original scheme called for a capitation 
fee of 15s. per year in respect of every person 
on the panel of each doctor who agreed to con- 
tract into the scheme, the fee to be paid whether 
the patient was ill or well. Spokesmen for the 
Medical Association did not attempt to claim 
that the profession as a whole stood to lose 
financially as a result of this proposal, but they 
declared their determination to preserve the 
“tradition of service to the people as individuals 
and human beings, not as pathological entities”. 
They said they would not submit to “a con- 
dition of State helotry’’.** 

When the Government made an effort to 
provide medical service to at least a part of the 
population by working through the national 
Friendly Societies, the Medical Association 
warned the Friendly Societies that doctors 
would accept no further contracts from them 
if they accepted Government subsidies. 

Finally, the Government decided to make a 
concession to the doctors and in September, 
1941, the Minister of Health introduced a new 
bill for national free medical care. Doctors 
were to be paid from the Social Security Fund 
at the equivalent of $1.00 for each office visit 
and $1.25 for each visit to the patient’s home.** 
This was greeted with a fresh storm of criticism 
from spokesmen of the Medical Association, 
who described the bill as a violation of individ- 
ual liberty. The Government amended the bill 
by raising the fees to the equivalent of $1.50 
for both office and home visits, with higher 
rates for night calls.°° As a concession to 
doctors who object to accepting money from 
the State, it was also provided that the patient 


may pay the doctor and later get the money 


27The Round Table, June, 1941. 
28The Round Table, June, 1941. 
29New York Times, Sept. 8, 1941. 
"New York Times, Oct. 3, 1941. 
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from the Social Security Fund. Doctors, how- 
ever, will have no right to collect unpaid fees 
through the courts. This measure passed the 
House of Representatives on October 4th, 1941, 
and was to go into effect on November Ist.* 
still not satisfied, and the 
Medical 
Was reported as announcing that doctors would 
attend 


The doctors were 


national secretary of the Association 


patients at the old fees, leaving the 
patients to obtain what they could from the 
Social Security Fund.** Later reports indi- 
cate, however, that, despite the protests of the 
doctors’ leaders and their refusal to cooperate 
in administering the plan, physicians through- 
out the country will carry out its provisions.** 
New Zealand Official Year Book, 1939, p. 
540, and Study of the Medical Care 
and Public 125.) 


(Sec 
Distribution of 


Health Services in Canada, p 


U.S.S.R. 


Medical service in the Soviet Union is free 
to all. It is 
only by the problem of developing adequate 


and therefore available limited 
personnel and facilities to look after the health 
of the population in a satisfactory manner—a 
problem which is apparently being energetically 
tackled. 

Other distinguishing characteristics of the 
Soviet Health system are the emphasis on pre- 
that all health 
central bodies (the 

Health ) 


result that health can be planned on a large 


ventive medicine and the fact 


activities are directed by 


People’s Commissariats of with the 


scale. For example, objectives of the third five 


vear plan included reduction of infant mortality 
| : 


by one-third and reduction of deaths from 


tuberculosis by one-half. 
The london Economist, in a recent article, 


remarks that the Russian system “is compre- 
hensive and unified and contrasts markedly 
the British Systenl, where public and 


private bodies are intermingled and where the 
\linistry of Health, the Home Office, the Min 
istry of Pensions, the Ministry of Labour, the 
\ssistance Board, the Treasury, friendly so- 
c1levlies, Sé ret ties, 


approved hospitals’ savings 


associations, insurance companies, collecting 
societies and trade unions are all associated in 


its working”. The Economist points out that 


New York Times, Oct. 5, 
New York Times, Oct. 26, 
New York Nov. 2, 


194] 
1941. 
1941. 


| mics, 


in Russia unified treatment is possible because 
the whole system of state insurance, for the 
destitute, the sick, the injured, the aged and the 
deficient is unified, while local and individual 
attention is possible because administration is 
bodies imme 


de-centralized in the hands of 


diately concerned with working and _ living 
conditions. 

Doctors are employees of the State and are 
paid salaries according to their qualifications. 
Soviet physicians are among the highest 
salaried Soviet workers and are now on a level 
with engineers. Special remuneration is paid 
for service in remote regions (as much as 50% 
higher for northern territories). 

In addition to money income, all medical 
workers 

are members of a union; 

have social insurance ; 

receive a month’s vacation on full salary 

every vear; 

can retire on old-age pension at 60. 
Security of income is assured; honoraria are 
paid for publication of articles in scientific 
journals or for special lectures given. 

Private practice has never been forbidden 
but with each improvement in state medical 
service the place for private practitioners has 
grown less and less. It is expected that they 
will vanish entirely with the “older generation” 
The shortage of doctors is admitted and is 
ascribed partly to the transition period in which 
medical training has been completely revamped 
\ccording to a 1937 estimate there were 107, 
000 physicians and physicians-in-training, but 
on a basis of one physician for every 1,000 
How 
ever, the facilities for medical training hav 
1913 
only 13 state and private medical schools 1 
1936 


population, 70,000 more were needed. 


been greatly increased. In there wer 


Russia, while in there were 60. stat 


medical schor ils. 
Social insurance benefits which cover all 
workers include: 
(a) Medical care. 
(b) Benefits in case of temporary di 
abilities. 
(c) Additional benefits for babies, funeral 
etc. 
(d) Invalidity pensions. 
(ce) Pensions to the family in case of deat 


of the bread-winner. 
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\s under the New Zealand system, the social 
nsurance scheme includes also provision for 
ld-age pensions and unemployment benefits. 
(hese services extend to dependents of the 
vorker as well as to the worker himself. 

Social insurance in the Soviet Union is 
nanced as follows :— 

(1) Among wage earners (28.1% of the 
wpulation in 1934), it is financed primarily 
hrough funds administered by the trade unions. 
(hese are raised exclusively from enterprises, 
institutions or private persons employing 
labour, in fixed proportion to the amount of the 
vage bill, but they must not be deducted from 
wages. The rate of contribution varies from 
% to 10.7% of the wage bill, depending on 
health hazards involved. Medical services are 
controlled by Commissariats of Health, not by 
the trade unions, but the former receive the 
funds necessary from the social insurance 
funds. 

(2) Among the agricultural population, 
(about 46% in 1934), it is 


financed partly through funds available from 


ollective farmers 


sale of products to state organizations, but 
primarily by the State from public funds. 
\Vorkers are given medical service through 
health centres attached to industrial plants or 
ocated in definite districts where they serve 
ill the local population. Every worker is 
examined physically at a health centre. His 
medical needs are further cared for by first- 
iid stations, day and night sanatoriums, dental 
stations, etc. 
Rural populations are served by similar 
alth institutions, but less well equipped and 
organized. Flying squads are sent to outlying 
igricultural districts, consisting of specialists 
who give immediate service as well as instruc- 
tion. Automobiles equipped with chemico- 
nological laboratories are constantly on the 
acd. 
Women who bear mentally and physically 
healthy children perform one of the most im- 
rtant functions of society. The protection of 
otherhood and therefore of 
rime importance and is cared for by such 
titutions as Women’s Consultation Bureaus, 
‘useums for Mother and Child, Children’s 
sureaus, nurseries in connection 
th all industries, Milk Kitchens including 
east Milk Stations, and kindergartens. 


childh« rT Ya is 


msultation 


As soon as a woman becomes pregnant she 
is examined in a special section of the Women’s 
Consultation Bureau and is given a certificate 


of pregnancy which entitles her to many 
She is given regular instruction 
and care at the Bureau and is further advised 


by a home visitor who inspects conditions there. 


privileges. 


If she is employed, she is granted an allowance 
for procuring necessary articles of infant care. 
Special allowances are also granted to mothers 
of large families. All workers are granted 56 
days of leave prior to and 56 days after child- 
birth on full pay. In cities practically 100% 
of all women are delivered in hospitals under 
the best medical conditions. In rural sections 
small maternity homes of five or six beds are 
being rapidly provided for every collective farm. 
As a result of the vast increase in the number 
of maternity homes and nurseries, infant mor- 
tality has been considerably reduced. 

After the mother leaves the hospital she 
is referred to the Children’s Consultation 
sureau, to which she takes her baby for exam- 
ination every three weeks. She is given a milk 
card indicating the proper milk for her baby 
and, if necessary, 
Milk Station. 
she may take her child to a nursery during 
working hours. 


is admitted to the 
When she returns to her work 


Breast 


All the institutions that care 


for the mother from the beginning of pregnancy 
through childbirth, and for the child until he 
is ready for kindergarten (three years of age) 
are under the care of the Commissariats of 
Public Health, since medical considerations are 
in the foreground. 


Dr. Henry E. Sigerist, as a result of his 
study of the Soviet plans for medical care, 
comments :—"I have come to the conclusion 
that what is being done in the Soviet Union 
today is the beginning of a new period in the 
history of medicine . . . the period of preventive 
medicine has begun.’”** 


34See :—Sigerist, Henry E., Professor of the History 
of Medicine at Johns Hopkins University, Baltimore, 
U.S.A., “Socialized 
1937. 


Medicine in the Soviet Union, 

Newsholme, Sir Arthur, formerly Principal Med- 
ical Officer of the Local Government Board of Eng- 
land and Wales, and Kingsbury, John A., “Red 
Medicine”. 


Semashko, Commissar of Health, 


“Health Protection in the U.S.S.R.” 


U.5.3.2., 
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STATE-ASSISTED SCHEMES 


Great Britain 


A law providing for a national system of 
compulsory contributory health insurance went 
into effect in Great Britain in 1912. 

The Act covers manual workers of the age 
of 16 years or over who are employed under 
contract and non-manual workers earning less 
than 250 pounds a year. 

The benefits are as follows :— 

(a) Medical 


titioner 


services of a general prac- 


(excluding confinements). Every 
licensed medical practitioner has the right to 
place his name on the “panel” and to practise 
under the scheme. Insured persons are 
privileged to select any physician whose name 
is on the panel. 

(b) Drugs and appliances as ordered by 
the general practitioner are provided for. 

(c) Sickness benefit—during a_ sickness 
lasting up to 26 weeks the insured receives 
15s. a week if a man, 12s. a week if an un- 
10s. a week if a 
104 


have been made ; after making 26 contributions, 


married woman or widow, 


married woman—provided contributions 
a man is entitled to a sickness benefit of 9s. a 
week, and a woman to 7s. 6d. a week. 

(d) benefit 
for the sickness benefit has expired, the insured 
is entitled to 


Disablement after the period 
a disablement benefit of 7s. 6d. 
a week for a man, 6s. for an unmarried woman 
or widow, and 5s. for a married woman. 
(ec) Maternity benefit—a cash payment of 
{Os. to the wife of the insured on confinement. 


rate weekly as 


Contributions are on a flat 


follows: 


Insured Insured 


Male Female 
Employer 41d. 414d 
Employee 414d. 4d. 


Government l 


Source Juvenile 


7 of cost of bene- 1/5 cost 


local ad- 


ministration, 


Same 


vr 
fits and same same 


cen- 


tral administration 


The Act is by no means universally con- 


sidered as satisfactory. Various criticisms 


are 


(7) Dependents are not covered by the 


benefits, only the worker himself or herself. 


Nor is there any provision for the small inde- 
pendent worker. 

(2) Specialist medical care, hospitalization, 
dentistry, glasses, etc., are not statutory bene- 
fits, though they may be additional benefits pro- 
vided by the societies through whom the act is 
administered. 

(3) Doctors are apt to have too many 
patients on their panels and there is a tendency 
to pay less attention to panel patients than to 
paying patients. 

(4) It is felt that the multiplicity of schemes 
be co- 
ordinated with the National Health Insurance, 


which exist in the country should 
or alternatively that a public medical service 
should be made available to all persons and 
should be quite separate from insurance bene- 
fits. In any case, a simplification of administra 
tion is required. 

(See :—Statesmen’s Year Book, 1940, p. 29, Health 
Insurance with Medical Care. The British Experi 
D. W. Orr, M.D., and J. W. Orr, and Study 
of the Distribution of Medical Care and Public Health 
Services in Canada, p. 114.) 


ence. 


British Columbia 


A Health Insurance Act was passed by thi 
British Columbia in 1936 and a Health Insur 
ance Commission set up to administer it. 

The Act was to apply to every employee 
resident in the province whose rate of re- 
muneration is not greater than $1,800 a year 
and his dependents, the only important exemp- 
tion being agricultural employees. 
that the 
extend the exemption to include domestic ser 


It was pro 
vided, however, Commission may 
vants, casual employees, part-time employees, 
and those whom in the opinion of the Com 
mission it would be unnecessary to hold within 
the scope of the Act. 

The provided for in the Aet 
include : 

(a) Medical 


required for preventive, diagnostic or thera 


benefits 
services of a physician whe: 


peutic treatment and care, including pre-natal 
and maternity treatment, and specialist service 
as may be necessary. 

(b) 


maintenance and care in a public ward, includ 


Hospitalization — necessary hospita 


ing drugs, medicines, dressings, and all othe: 


services which the hospital is equipped to pri 


vide, for not more than ten consecutive week 
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or any one illness. The extra charge for a 
private ward must be paid by the insured. 

(c) Drugs, medicines and dressings as 
ecessary, but regulations under the Act may 
require that a part (not exceeding half) of the 
ost be paid by the insured. 

(d) Necessary laboratory services and diag- 
nostic aids, including X-ray, biochemical and 
other In addition the Commission 
vas empowered to investigate the question of 
providing cash payments for employees unable 


services. 


to work on account of sickness, and to organize 
and administer voluntary hospital insurance 
plans. 

The employee’s contribution to the Health 
Insurance Fund was to be an amount equal to 


‘. per contribution week and not more than 
70c. per contribution week. The employer’s 
contribution was to be at the rate of 1% of 
he amount of remuneration payable to that 
employee, but not less than 20c. per contribu- 
tion week and not more than 35c. per contri- 
bution week. Apart from an initial grant for 
rganizational purposes, the Government was 
to have no financial responsibility. 

Owing to objections by the medical pro- 
ession, the British Columbia Health Insurance 
\ct has never been put into effect. In the 
137 provincial election, the Government sub- 
itted to the electors the question :—‘‘Are you 

favour of a comprehensive Health Insurance 
‘lan progressively applied?” Sixty per cent 
those voting voted “yes”, but still no further 
tion has been taken. 

The main objections raised by the medical 
fession are the exclusion of indigents from 
e benefits under the Act, lack of hospital 
cilities to meet the demand which would be 
reated, and inadequate remuneration. In reply 
e Government has pointed out the Health 
surance scheme was intended for spreading 
dical costs over an employed group, and that 
no such existing plan are indigents included : 
ilso contends that under the plan the medical 
‘fession would receive much more money 
m the insured group than is being received 
present from the same group of individuals.*° 


Revised Statutes of British Columbia, Ch. 115, 
1539, and Study of the Distribution of Medical Care 
Public Health Services in Canada, p. 102. 


Alberta Health Act 


Alberta has a health act on its statute books 
which, like the British Columbia act, has never 
been put into effect. 
tinction from the 


Its most important dis- 
3ritish Columbia act is that 
it makes provision for medical services for all 
the people of the province regardless of income. 

The Act provides for the establishment of 
a Health of three members for 
administrative purposes ; districts could elect to 


Commission 


come under the act by resolution of a majority 
of the local governing bodies or by petition 
signed by 25% of the residents. 

It was estimated that the total cost of the 
services would amount to $14.50 per person per 
year, and this was to be covered by contribu- 
tions from employees, employers, those with 
independent incomes, and the Provincial 
Government. 

Upon constitution as a “medical district” 
every municipality in that district would pay to 
the Health Commission the sum of $11.28 for 
each of its residents. In its turn the munici- 
pality would collect a contribution of $2.01 
monthly from every wage or salary earner, and 
Sle. per month from 


per employee every 


employer. Casual workers were to pay lc. an 
hour and employers of casual labour “4c. per 

The from 
every income earner other than wage earners 
was to be $2.82 monthly. The Provincial 
Treasury was to contribute $3.22 per person 


hour per employee. contribution 


annually out of the general revenue fund. 


a medical district would be 


entitled to receive: 


Residents of 


(a) Any 
public ward. 


necessary hospitalization in a 

(b) Any necessary nursing services. 

(c) Any necessary medical and surgical 
attention, advice and treatment. 

(d) Any necessary dental attention, advice 
and treatment. 

(e) The benefit of such laboratory services 
as X-ray and biochemical services and such 
hospital facilities as may be requisite for the 
purpose of diagnosis. 

(f) All such drugs, medical and surgical 
supplies as may be prescribed by the medical 
practitioner under whose care he is for the time 


being. 
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the Commission 
powered to make provision for the following 
services for the promotion of the public health 


of the district :— 


In addition, was em- 


(a) Prenatal clinics. 

(b) “Well baby” clinics. 

(c) Clinics for children of pre-school age. 

(d) Clinics for children of school age. 

(e) Periodic complete physical examination 
of all children in the district. 

(f) 

(9) 


The control of communicable diseases. 
The control of sanitation in all muni- 
cipalities or districts in the medical district. 

(i) The control of milk supplies, water 
supplies, sewage disposal, refuse disposal and 
all other matters pertaining to sanitation. 

(1) Vaccination and inoculation. 

(j) Dental preventive services. 

(k) In general, all service pertaining to 
the maintenance of community health and dis- 
ease prevention. 

Doctors and dentists were to be paid on a 
fee basis according to a scale drawn up under 
the act, but most of those working strictly on 
public health would, of course, be on a salary 


basis.°° 


GROUP HEALTH INSURANCE PLANS 


Associated Medical Services Inc. 

This experiment in group-provision for 
medical care through a non-profit organization 
was opened for subscribers in 1937 with a 
head office in Toronto. 

After belonging to the organization for two 
months, the subscriber is entitled to the follow- 
ing services :— 

(a) The services of participating physician 
in home, office, or hospital including consulta- 
tions. 

(b) Surgical procedures within the scope of 
a competent surgeon. 

(c) Hospitalization — semi-private accom- 
modation, or a sum not to exceed $3.50 per day 


toward the cost of hospitalization in an ap- 


proved hospital. 

(d) All necessary nursing. 

(ec) Expenses of childbirth in cases where 
the subscriber has paid dues for ten consecutive 
months previous to confinement. 

The fees are as follows :-— 


‘Statutes of Alberta, 1935, Ch. 49. 


Page 


a month for the wage earner 

for the first dependent 

for the second dependent 

for the third dependent 

for the fourth and each other 
dependent. 

The annual statement for 1939 shows that 
24.6% of the total income of the organization 
on administration. The amount 
administration divided into 
acquisition and maintenance—9.9% of the total 
income being absorbed by maintenance costs 
and 14.7% to acquire new subscribers. 


Was spent 


spent on was 


The average cost per subscriber for a month 
for medical hospital, nursing, services, and 
drugs was $1.38. Of this amount physicians 
got 70.82%, hospitals 22.59%, nurses 6.13%, 


and drugs amounted to 0.46%. 


Windsor Medical Services Inc. 


This is a somewhat similar type of organiza- 
tion to Associated Medical Services Inc., but 
does not accept subscribers with an income 
above the limit of $2,000 a year. 

According to its own description, the asso- 
ciation provides all medical services in office, 
home and hospital, surgery, specialists’ services, 
X-ray, etc., but does not include hospitalization, 
nursing care or drugs. 

The fees are as follows :— 

$1.50 a month for the subscriber 

1.25 for the first dependent 

1.00 for the second dependent 

.75 for the third and each subsequent 

dependent. 

There is also a $2.00 enrolment fee on signing 
the contract. The subscriber becomes entitled 
to benefits after a waiting period of two months 
for all acute illnesses, and for pre-existing or 
chronic illnesses, annual medical examinations 
and refractions the waiting period is six months. 

Employer groups and their dependants are 
accepted for membership where 75% of the 
employees agree to join. In such cases, special 
group monthly rates are granted, but the total 
amount by the Windsor Medical 
Services must amount to a minimum of $13.00 
per year per individual. There is no enrolment 
fee for group contracts, no waiting period for 
acute illness or confinements, and no income 
limit. 


received 


‘wenty 





INDUSTRIAL MEDICAL SCHEMES 


Hollinger Employees’ Medical Services 


Association 


This is an organization formed by the 

ployees of the Hollinger Mine themselves, 
d operated by a board of directors consisting 
an equal number of employee members and 
edical members. 


Benefits provided by the Association 
lude: 
(a) Medical—there are 49 doctors resident 


the Porcupine district, of whom 46 are mem- 
rs of the Association. 
the Association 


les ward accommodation only. 


(b) Hospitalization pro- 
There is no 

ie limit and the responsibility ceases on a 
ritten order of the doctor in charge. 

(c) Nursing—the policy is to provide a 
urse where necessary, and for the necessary 
ength of time only, to ensure that the patient 
recovers. The Association provides a nurse 

each obstetrical patient for the period of 
lelivery up to 12 hours in any home, whether 
not the patient is regarded as an abnormal 

s¢ 

(d) Surgery—except for acute emergency, 
e Association recognizes necessary surgery 
nly. Cases are considered and passed by the 
‘ledical Executive Committee. Cases such as 

reinoma are referred to outside centres for 
treatment, but the responsibility of the Asso- 
lation 1s only for hospitalization and for the 
irgeons’ fees, not for transportation, ere. 

Che rate of contribution is as follows :— 
‘1.75 per four week period for a single em- 
ployee without dependents. 
$2.65 per four week period for a married or 
single employee with dependents. 

xcept during the first three periods of the 

peration of the first year of the Association, 
mine has contributed $1.00 
per employee per four week period. 


management 


()n the basis of 9,300 persons registered, the 
of service given to each individual has 
rked out as follows: 


Medical—house $3.10 

” office 4.15 
Surgery 3.42 
Consultations 28 


+a 


Paqe Twe 


Nursing 31 
Hospital 2.10 
X-ray 57 
Administration Si 
Total $14.80 


TRADE UNION SCHEMES 


Transport Workers’ Union of Greater New 
York 


The medical plan of the Transport Work- 
ers’ Union, adopted on May 15th, 1939, pro- 
vides for the services of a general practitioner 
to all dues-paying members in good standing 
and to members of the Ladies’ Auxiliary, and 
also for the services of a specialist when recom- 
mended by the physician handling the case. 
It does not cover members of the families of 
union members, nor does it include hospitaliza- 
tion or dental care. The plan lays particular 
stress on the importance of preventive medi- 
cine. It provides for a general health examina- 
tion for each member once a year. 

There is an extra charge of $2.00 for night 
calls, also extra charges for services such as 
intravenous injections, basal metabolism tests 
and minor operations performed in the general 
practitioner's office. For confinements, includ- 
ing pre- and post-natal care there is a charge 
of $35. 

The Union has arranged with certain drug- 
gists in each district to fill prescriptions ordered 
by the plan’s physicians at reduced rates, which 
results in savings of from 15% to 50%. A 
similar arrangement has been made with cer- 
tain opticians for the provision of eyeglasses. 

In a Union publication describing the plan, 
it is stated that once the Union had found its 
strength it did not have to look far for new 
problems to solve. “The greatest of these was 
poor health, largely because of inadequate 
means to purchase medical care.” 

During the first two years of the plan’s 
operation, 16,354 members used it to visit gen- 
eral 8,030 had 


practitioners, and of these 


periodic health examinations. 


Workers’ 


from 


York. ) 


secured 
Union of Greater New 


(Information Transport 
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International Ladies Garment Workers’ 
Union, New York 


In 1913, the I.L.G.W.U. established the 
Union Health Centre in New York for the pur- 
pose of furnishing to members adequate medical 
care at fees which the Union or the individual 
Union leaders realized 
that “the garment workers, though protected 


member could meet. 
by a great and powerful union, are still among 
those whose yearly earnings do not enable them 
to secure competent and adequate health ser- 
vice from private practitioners”.*” 

The Union Health Centre has grown to be 
an establishment covering 23,000 square feet 
of floor space, with highly specialized medical 
departments in most fields except major sur- 
gery; technical departments for X-ray, basal 
metabolism, etc., and a social service depart- 
ment are provided. In 1939 
(visits) was close to 100,000. 

The Health Centre is not self-sustaining, 


attendance 


owing to the low rates charged and the quality 
of the service. Patients for whom the Union 
does not pay are charged $1.00 per examination 
and treatment in the sessions which are run like 
any out-patients department of an ordinary hos- 
pital. The deficit is paid by the I.L.G.W.U. 
Most of the local unions of the I.L.G.W.U. 
maintain a sickness insurance fund, through 
and 
may receive a weekly cash 


which members—-for a small sum over 


above their dues 
benefit in the event of illness. The medical 
aspects of these funds are administered through 
Health Centre. Most of the local 


units provide their membership with two med- 


the Union 


ical examinations a year at the Health Centre, 
tuberculosis benefit, sanatorium care, and assis- 
tance during hospitalization. Some locals also 
provide for examination and treatment by gen- 
eral practitioners and specialists, and for X-ray 
and laboratory tests. 

Special attention is paid to the fight against 
The the I.L.G.W.U. 


maintain their own wing of the Los Angeles 


tuberculosis. locals of 


Tuberculosis Sanatorium, and a number of 


heds at the Deborah and Denver Sanatoriums. 
\ny member who has had tuberculosis and 


The Union Health Center of the International 


Ladies Garment Pauline M. 


Workers’ Union. By 


Newman, Educational Director. 


recovered is given a “working card” at the 
Health Centre, but this card is good for on! 
three months. When it expires, he is n 
allowed to continue working without another 
examination, and so on through the years. 


(Information from International Ladies Garmx 


Workers’ Union, New York.) 


Municipal Medical Schemes 


One district in Saskatchewan which has a 
municipal medical plan comprises a rural muni 
cipality, one town and two villages, with a total 
population of approximately 2,400. Each resi 
dent of this area pays an annual tax of $6 and 
from the funds secured in this way the district 
employs a resident physician at a yearly salary 
of $4,000. If a specialist’s services or surgical 
procedures are necessary, patients are referred 
to doctors in a nearby city, and the district 
pays 50% of the costs of the specialists or sur- 
geon’s fees. A total of twenty-one days’ hos- 
pitalization in any one year is provided on 
the authorization of the resident physician. 
Maternity cases are not hospitalized unless the 
such essential to the 


doctor considers care 


mother’s welfare.*® 


Rural Municipality of Connaught, Sask. 


Under this municipality’s scheme residents 
receive the services of a general practitioner, 
free surgery, free hospitalization, free X-ray, 
free medicines while in hospital, and some assis- 
The cost is worked 
out at $2.35 per capita per year, paid out of 


tance for special cases. 


special taxation levied by the municipality. 

The municipality pays a doctor a salary of 
$4,400 a year, and he in turn pays a rental on 
a municipally owned building for office space 
Arrangements have been made with a surgeon 
in a near-by town, where there is a 100-bed 
hospital to look after hospitalization and sur- 
gical cases, and in addition the municipality has 
an arrangement with one or two other special 
ists. There is a medical committee of three la) 
men which constitutes a board of appeal for 
residents whose requests for medical or surgical 
care are refused, and the decision of the board 
is final.*° 

88The Labour Gazette, June, 1941. 

89Report of Saskatchewan Rural Municipal ( 
vention, Saskatoon Star Phoenix, March 7, 1941. 
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Adult Education News 


URBAN-RURAL GROUP DISCUSSES 
POSTWAR PROBLEMS 


The held 
nually at Cottam in Essex County under 
supervision of the Ontario 
Religious Education Council took an unusual 


Leadership Training School 
the general 


Instead of operating several 
classes, all those enrolled attended a series 
of lectures and discussions on every evening 
from January 26th to 30th from eight to 
ten o'clock on “A Christian Approach to 
Dr. 
C. E. Silcox of Toronto was in charge of the 


form this year. 


Problems of Postwar Reconstruction’’. 


discussions, and the attendance was secured 
not only from Cottam and five or six neigh- 
bouring communities but the rural area served 
by these communities. 
120 and the 
between eighty and ninety. 


The enrolment was 


about average attendance 
The themes for 
the five evenings were: 

Jan. 26: 
Jan, 27: 


The Atlantic Charter and Its Interpretation. 
Political Aspects of Postwar Reconstruction: 
National and International. 

Inter-racial Aspects of Postwar Reconstruc- 
tion: Racial Equality in the Pacific; Western 
Hemisphere Solidarity; The Aryan Myth; 
Anti-Semitism. 


Jan. 28: 


Economic Aspects of Reconstruction: The 
Rationalization of Industry and an Irrational- 
Agriculture; The Problem of 
Materials, Monetary Readjustment. 
Spiritual and Moral Aspects of Reconstruc- 
tion: The Need of a Revolution within the 
Church to Deal with the Existing Situation. 


ized Raw 


Those who took the course and wished to 


obtain credits from the Ontario Religious 
Council invited to 


papers on any four of the following questions: 


Education were write 


Under what conditions is a nation justified in 
king self-aggrandizement? Would you favour as a 
ture development larger units or smaller ones as 
from a-Christian point of view, what kind of 
grants would you be willing to see admitted to 
ida after the war? What kind of prospective 
igrants would you not allow to come to Canada? 
\t the close of the war, Canada will probably have 
surpluses of certain fundamental food-stuffs. 
pe will be starving and impoverished. Would 
ivour: 
Giving our surpluses outright to Europe? 
Giving them a loan sufficient to enable them 
to purchase our materials? 


(c) Arranging for some barter by which we may 
get some of their goods over a period of years 
in exchange for our foodstuffs? Which of these 
arrangements do you consider to be the most 
Christian? The most sensible? 

4. Is the probable success of democratic institutions 
inherent in the principle of democracy itself, or is it 
inherent in the character and specific training of a 
Do you believe that the British 
and American peoples would be better off or worse 
under— 


particular people? 


(a) A Fascist, corporative form of government? 

(b) A communist form of government? 

(c) A socialist form of government? 
5. Which of the following people are ready now for 
thorough-going democratic government— 

(a) The Chinese? 

(b) The people of India? 

(c) The negroes of South Africa? 

(d) The Negroes in the southern states of U.S.A.? 

(e) The people of Newfoundland? 

Which are not ready? What makes you think as 

you do? 

6. What, from a Christian point of view, are the 
legitimate responsibilities of advanced peoples for 
backward peoples? 
7. Who has the greatest moral right to Palestine? 

(a) The Turks? 

(b) The Arabs? 

(c) The British? 

(d) The Jews? 
On what principles should the settlement of Palestine 
be determined at the close of the war? 
8. How can the Church develop educational techniques 
for challenging the racial arrogance of its 

(a) Adult members? 

(b) Young people? 

(c) Children? 

Illustrate this by special reference to the Jews. 
9. The Roman Catholic Church has stated openly 
that it believes in private property. If a man accumu- 
lates wealth by honesty, foresight, business-sense and 
efficiency, at his death who has the better right to his 
property— 

(a) Any one he designates in his will? 

(b) His surviving widow and children? 

(c) The state? 

(d) Organized philanthropy? 

How would you prefer to arrange the disposition 

of his wealth? 

10. If private property and capitalism remain, what 
major evils must be avoided to prevent the repetition 
of 1929-39? 
11. Collective security and co-operation in the future 
depend upon political, economic, moral, racial, religious 


factors. Arrange these factors in the order of their 
importance and designate the major change in each 
instance which must be effected if we are to look for 


a lasting peace. 
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“OUR WARTIME HEALTH” 


In a series of CBC talks on “Our Wartime 
Health,” 


establishing and continuing adequate public 


authorities will discuss the need of 


health services throughout Canada to main- 
tain our wartime efficiency and morale. 

This series will be heard over the National 
network on Tuesday afternoons, March 17th 
to April 28th inclusive, at 5.03 A.D.s.T., 4.03 
E.D.S.T., 3.03 c.D.s.T., 2.03 M.D.s.T., and 1.03 
fk & # 

Speakers will emphasize the value of 
health services to the community and the 
the 
industry and on the farm. 


home as well as individual worker in 


Subjects discussed will be as follows: 


March 17th—‘‘Health Servicesin the Community”’ 
Dr. James J. McCann, President, Can- 
adian Public Health Association. 
‘Health and Industry”’ 

Dr. J. 
Division of Industrial Hygiene, Ontario 
Department of Health. 

‘‘Health Services for the Worker”’ 
Dr. J. GRant CUNNINGHAM, Director’ 
Division of Industrial Hygiene, Ontario 


March 24th 


GRANT CUNNINGHAM, Director’ 


March 3ilst 


Department of Health. 
‘Nutrition and the Worker’”’ 
L. B. Pert, Director, Nutritional Ser- 


April 7th 


Department of Pensions and 
National Health, Ottawa. 

‘Health and Pasteurization”’ 

Dr. A. E. Berry, Director, Division of 
Sanitary 
ment of Health. 

‘Health and Water Supply”’ 

[. J. LAFRENIERE, Provincial Sanitary 


vices, 
April 14th 
Engineering, Ontario Depart- 
April 21st 
Engineer, Quebec Ministry of Health. 
‘*Social Hygiene’”’ 


Dr. G. F. Amyort, B.C. 
Health Officer. 


April 28th 


Provincial 


SASKATCHEWAN HOMEMAKERS’ 
CLUB 


While the members of Saskatchewan Home- 
makers’ clubs, like those of all other women’s or- 
ganizations across the Dominion, are devoting 
much of their time to Red Cross sewing and knit- 
ting, a gratifying number realize that minds as 
well as hands are needed to meet our present and 
future problems. It is therefore encouraging to 
find so many clubs planning programs on Inter- 
national Relations where current events are dis- 
cussed and information on countries and personali- 


ties is shared with others. 


More encouraging still are the reports showing 
a realization of the fact that war problems are not 
confined to the immediate battle zones, reports that 
tell of papers and discussions on such topics as 
“Co-operation of Canada and the United States in 
the War Effort”, “Women’ Contribution on the 
War Front.” One club secretary writes that at 
their last meeting, a member gave an_inter- 
esting talk on Canadians All, ‘which gave a much 
clearer understanding of the people who had come 
from far off lands to make their homes in Canada”, 
Using a slightly different approach, other clubs 
have had talks on industries introduced 
Canada by refugees from other countries. 

Many are looking beyond the war-time period 
when they consider such subjects as “Paths to a 
Better World”, and invite guests to speak to them 
on “Problems of the Post-War World”. 

As might be expected, many recent discussions 
at club meetings have centred round Wartime 
prices, the price ceiling, and sugar rationing. The 
general attitude has been expressed by one club 
secretary in these words, “We all want to do our 
part, and are taking it with a smile. We feel it is 
not much to ask of us, if it is going to help win 
the war. We only hope everyone will play fair 
so that the government will not have to go to the 
extra expense of issuing ration cards”. 

Other club meetings have dealt with such per- 
tinent topics as the Juvenile Delinquency Act, 
Women’s Property Rights, Naturalization Laws. 
One secretary reports that they discussed The 
Farm Credit Adjustment Act; another that they 
had had a debate, “Resolved that Wheat Policy 
Legislation is in the best interests of Western 
Agriculture”; while many clubs have had sum- 
maries of the recommendations made in the Sirois 
Report. 


into 


Other interesting meetings reported un- 
der the general heading of legislation have con- 
sidered the origin of the co-operative movement 
with a summary of some Saskatchewan legislation 
covering co-operative organizations: the recent 
legislation on instalment buying; means of in- 
culcating ideals of citizenship. 


While these serious topics, as is fitting, pre- 
dominate in club reports, it is good to know that 
many still find time to plan such programs as the 
one in which a member gave a talk on opera and 
then gave an outline of the opera to be heard over 
the radio the following Saturday afternoon. Some 


of the clubs plan a book review for each meeting, 
the members taking turns in preparing these. One 
secretary writes that the play reading by six mem- 
bers at their last meeting “caused much merri- 
ment.” Another reports an exhibition of oil paint- 
ings, with suggestions on hanging pictures: 4 
third tells of a “helpful paper” on Hobbies ior 
Children, which recommended weaving and chi 
istry sets among other things. 
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